
Children’s Health Insurance
This is an application for FAMIS and FAMIS Plus, Virginia’s health insurance 

programs for children under age 19. Instructions are attached.

First Name MI Last Name Phone Numbers Preferred Language? (See instructions)

Information on the person completing the application: 
Tell us who you are, where you live and where you get your mail.

Address Apt No. City State ZIP City/County of Residence

Information on Children:
Tell us about all the children under age 21 living in your home. If there are more than four children in the home, please 
complete steps 2 and 3 on another application (or on an Additional Child Form) and attach it to this application.

H  (        )
W (        )

(Street)

(Mailing)

Application is: ____a new application

____to continue insurance

Family ID # _________________________

Office Use Only: Case ________________

Worker________________

Child’s Parent 
or Stepparent
Living In the Home
(Name: First, MI, Last)

Child’s Parent 
or Stepparent
Living In the Home
(Name: First, MI, Last)

Child 1 Child 2 Child 3 Child 4

Relationship to You

Date of Birth & Sex

(SS#) Not Required

FAMIS—1 (Rev. 8/03)

(SS#) Not Required (SS#) Not Required (SS#) Not Required

Mother Father Stepparent Mother Father Stepparent Mother Father Stepparent Mother Father Stepparent

(SS#) Not Required (SS#) Not Required (SS#) Not Required (SS#) Not Required

Mother Father Stepparent Mother Father Stepparent Mother Father Stepparent Mother Father Stepparent

Step 1

Step 2

_______/_______/_______ M F _______/_______/_______ M F _______/_______/_______ M F _______/_______/_______ M F

Child’s Full Name
(Name: First, MI, Last)



Is Child a US Citizen? YES NO

If No, Please Fill in the Following Information:

Alien/INS #__________________________

Country of Birth ____________________

Date Entered ______________________

YES NO

If No, Please Fill in the Following Information:

Alien/INS #__________________________

Country of Birth ____________________

Date Entered ______________________

YES NO

If No, Please Fill in the Following Information:

Alien/INS #__________________________

Country of Birth ____________________

Date Entered ______________________

YES NO

If No, Please Fill in the Following Information:

Alien/INS #__________________________

Country of Birth ____________________

Date Entered ______________________

Child Social Security #
or Date of Application for SS#

Child Attends School? YES NO YES NO YES NO YES NO

Child’s Race
(See codes listed below)

Child’s Ethnicity

1 White;  2 Black/African American;  3 American Indian/Alaskan Native;  4 Asian;  5 Spanish American/Hispanic;  6 Native Hawaiian or Other Pacific Islander;  9 Other or Unknown.RACE CODES:

(SS# ) (SS#) (SS#) (SS#)

Race Code # ________ Race Code # ________ Race Code # ________ Race Code # ________

Hispanic/Latino YES NO Hispanic/Latino YES NO Hispanic/Latino YES NO Hispanic/Latino YES NO

Does Child 
Have Health
Insurance Now?
(See instructions for
further explanation)

Has Child Had Health
Insurance in the Past
4 Months?
(See instructions for
further explanation)

YES NO

If YES, Please Fill in the Following Information:

Type of Policy: ________________________

Company Name: ____________________

Policy ID # ____________________________

YES NO

If YES, Please Fill in the Following Information:

Type of Policy: ________________________

Company Name: ____________________

Policy ID # ____________________________

YES NO

If YES, Please Fill in the Following Information:

Type of Policy: ________________________

Company Name: ____________________

Policy ID # ____________________________

YES NO

If YES, Please Fill in the Following Information:

Type of Policy: ________________________

Company Name: ____________________

Policy ID # ____________________________

YES NO

If YES, Please Fill in the Following Information:

Type of Policy: ________________________

Company Name: ____________________

Policy ID # ____________________________

Date Policy Ended: __________________

YES NO

If YES, Please Fill in the Following Information:

Type of Policy: ________________________

Company Name: ____________________

Policy ID # ____________________________

Date Policy Ended: __________________

YES NO

If YES, Please Fill in the Following Information:

Type of Policy: ________________________

Company Name: ____________________

Policy ID # ____________________________

Date Policy Ended:____________________

YES NO

If YES, Please Fill in the Following Information:

Type of Policy: ________________________

Company Name: ____________________

Policy ID # ____________________________

Date Policy Ended: __________________

Reason # ________ Reason # ________ Reason # ________ Reason # ________

Other______________________________
____________________________________

Other______________________________
____________________________________

Other______________________________
____________________________________

Other______________________________
____________________________________

1 Parent or stepparent changed jobs or stopped employment and no other employer contributes to the cost of family coverage.   2 Parent or
stepparent’s employer stopped contributing to the cost of family coverage and no other employer contributes to the cost of family coverage.

3 Insurance company discontinued coverage because child is uninsurable.   4 Cost of insurance exceeded 10% of monthly income (before taxes).   5 Insurance stopped/dropped by someone
other than parent or stepparent living with child.   6 Stopped/dropped a COBRA policy.   7 Other

REASONS CHILD’S HEALTH INSURANCE ENDED: (See Instructions)

Information on Children Applying for Insurance:Step 3

If you are applying for insurance for this child, answer the questions below.  If you are not applying for this child, you may leave them blank.

Child 1 continued Child 2 continued Child 3 continued Child 4 continued

Why Did Insurance 
End in the Past 4
Months?
(See reasons below)

Applying for Health
Insurance for Child? YES NO YES NO YES NO YES NO

Child’s Full Name
(Name: First, MI, Last)



Do you pay someone to provide childcare while you work?                                If yes, provide information for each child in childcare.

How much do you How often?
pay? $ _____________ ___________________

How much do you How often?
pay? $ _____________ ___________________

How much do you How often?
pay? $ _____________ ___________________

How much do you How often?
pay? $ _____________ ___________________

YES  NO

Income Information: 
Complete the section below for each parent, stepparent and child living in the home receiving income. 
List each source of income separately. Include income from jobs, self-employment, child support, Social Security benefits, unemployment compensation, and any
other income received. List all income amounts before taxes and other deductions (gross income). Do not include income received by guardians, grandparents or
other relatives. If there is no family income, write “NONE” in the chart below. (See instructions for explanation of all types of income that must be listed and the proof
of income that must be provided.) 

Person Receiving Income

Weekly        Every Two Weeks   

Twice a Month        Monthly

_________________________________________________________________ _______________________________________ YES               NO $ ________________ Yearly

Weekly        Every Two Weeks   

Twice a Month        Monthly

_________________________________________________________________ _______________________________________ YES               NO $ ________________ Yearly

Weekly        Every Two Weeks   

Twice a Month        Monthly

_________________________________________________________________ _______________________________________ YES               NO $ ________________ Yearly

Weekly        Every Two Weeks   

Twice a Month        Monthly

_________________________________________________________________ _______________________________________ YES               NO $ ________________ Yearly

Weekly        Every Two Weeks   

Twice a Month        Monthly

_________________________________________________________________ _______________________________________ YES               NO $ ________________ Yearly

YES NOWe have your permission to get information from the above employers, if necessary, about dates of employment and earnings. 

You're almost done. Turn the page over, complete the application and remember to sign it.

Step 4

Childcare Expenses: Step 5

First Name MI Last Name

(Child’s name: First, MI, Last) (Child’s name: First, MI, Last) (Child’s name: First, MI, Last) (Child’s name: First, MI, Last)

First Name MI Last Name

First Name MI Last Name

First Name MI Last Name

First Name MI Last Name

Employer’s Name or Source 
of Income?

Is Employer a State or 
Local Government?

How Much Income
is Received?

How Often is Income
Received?



If the child is eligible, FAMIS Plus may be able to help you with medical/dental services the child received in the last 3 months. Did any child you are applying
for receive medical/dental services in the last 3 months?                        

If yes, list names of children and months in which they received medical/dental services:

Provide proof of income for the months that child received medical/dental care. DO NOT SEND MEDICAL/DENTAL BILLS TO FAMIS.

If you would like to have someone else contact us for you, please complete the following: 

I authorize  (name) ________________________________________________________________________________________________________________________

and/or (organization) ______________________________________________________________________________________________________________________

(address) __________________________________________________________________________________________________________________________________

(city)__________________________________  (state) ____________  (zip) _______________  (phone) __________________________________________________

to request and receive eligibility/enrollment information relating to my child(ren). I also permit FAMIS, the local Department of Social Services, 
and/or the Department of Medical Assistance Services to release information about this application to this person/organization.

By signing below I certify that I have read my Rights and Responsibilities (located on the instructions page) and agree to all the conditions and terms.
I also agree that all information I have given on this application is true and correct to the best of my knowledge and belief. I understand that if I give
false information, withhold information, or fail to report required changes promptly or on purpose, my children’s health insurance may be denied or
ended and I could be prosecuted for perjury, larceny and/or fraud.

SIGNATURE (REQUIRED)

DATE 

Help with Medical Bills: 
Step 6

Release: 
Step 7

YES  NO
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liste

d
 b

e
lo

w
 th

e
 q

u
e

stio
n

 o
n

 th
e

 a
p

p
lic

a
tio

n
. Th

e
n

 c
h

e
c

k ye
s o

r n
o

 if
th

e
 c

h
ild

 is o
f H

isp
a

n
ic

/La
tin

o
 e

th
n

ic
 o

rig
in

.

H
a

vin
g

 o
th

e
r h

e
a

lth
 in

su
ra

n
c

e
 d

o
e

s n
o

t a
ffe

c
t a

 c
h

ild
’s e

lig
ib

ility fo
r

FA
M

IS P
lu

s b
u

t m
a

y a
ffe

c
t e

lig
ib

ility fo
r FA

M
IS. Te

ll u
s if yo

u
r c

h
ild

re
n

h
a

ve
 h

e
a

lth
 insura

nc
e

 no
w

, a
n

d
 w

h
a

t typ
e

 o
f p

o
lic

y th
e

y h
a

ve
. (Fo

r
e

xa
m

p
le

, c
o

m
p

re
h

e
n

sive
 c

o
ve

ra
g

e
, m

a
jo

r m
e

d
ic

a
l, sc

h
o

o
l-a

c
c

id
e

n
t

p
la

n
, d

e
n

ta
l c

o
ve

ra
g

e
, e

tc
.) P

ro
vid

e
 th

e
 n

a
m

e
 o

f th
e

 in
su

ra
n

c
e

 
c

o
m

p
a

n
y a

n
d

 th
e

 p
o

lic
y n

u
m

b
e

r.

C
h

ild
re

n
 a

re
 n

o
t e

lig
ib

le
 fo

r FA
M

IS u
n

til th
e

y h
a

ve
 b

e
e

n
 u

n
in

su
re

d
 fo

r 
4 m

o
n

th
s u

n
le

ss th
e

re
 w

a
s a

 “g
o

o
d

 c
a

u
se

” re
a

so
n w

hy the
 he

a
lth

insura
nc

e
 e

nd
e

d
. Te

ll u
s if e

a
c

h
 c

h
ild

 h
a

d
 h

e
a

lth
 in

su
ra

n
c

e
 d

u
rin

g
 th

e
p

a
st 4 m

o
nths. If th

e
y d

id
, te

ll u
s a

b
o

u
t th

e
 p

o
lic

y a
n

d
 th

e
 d

a
te

 it
e

n
d

e
d

. R
e

a
d

 th
e

 g
o

o
d

 c
a

u
se

 re
a

so
n

s liste
d

 o
n

 th
e

 a
p

p
lic

a
tio

n
 a

n
d

 if
a

n
y o

f th
e

m
 a

re
 tru

e
 fo

r th
is c

a
se

, w
rite

 th
e

 c
o

rre
c

t re
a

so
n

 n
u

m
b

e
r in

th
e

 sp
a

c
e

. If n
o

n
e

 o
f th

e
se

 re
a

so
n

s a
re

 c
o

rre
c

t, p
u

t #7 fo
r “O

th
e

r”
a

n
d

 w
rite

 a
 b

rie
f e

xp
la

n
a

tio
n

 o
f w

h
y th

e
 in

su
ra

n
c

e
 e

n
d

e
d

. If th
e

c
h

ild
’s in

su
ra

n
c

e
 w

a
s sto

p
p

e
d

 b
e

c
a

u
se

 o
f th

e
 c

o
st, (re

a
so

n
 #4) yo

u
m

u
st p

ro
vid

e
 p

ro
o

f o
f th

e
 m

o
n

th
ly c

o
st o

f th
e

 d
isc

o
n

tin
u

e
d

 in
su

ra
n

c
e

.
If th

e
 c

h
ild

’s c
o

ve
ra

g
e

 w
a

s d
isc

o
n

tin
u

e
d

 b
y a

n
 in

su
ra

n
c

e
 c

o
m

p
a

n
y

fo
r a

 re
a

so
n

 o
th

e
r th

a
n

 n
o

n
-p

a
ym

e
n

t o
f p

re
m

iu
m

s (re
a

so
n

 #3), p
ro

-
vid

e
 p

ro
o

f o
f th

is fro
m

 th
e

 in
su

ra
n

c
e

 c
o

m
p

a
n

y. If yo
u

 w
a

n
t a

 fu
rth

e
r

e
xp

la
n

a
tio

n
 o

f th
e

 g
o

o
d

 c
a

u
se

 re
a

so
n

s o
r m

o
re

 in
fo

rm
a

tio
n

 o
n

 w
h

a
t

to
 in

c
lu

d
e

 w
ith

 th
e

 a
p

p
lic

a
tio

n
, c

a
ll 1-866-87-FA

M
IS

o
r yo

u
r lo

c
a

l
D

e
p

a
rtm

e
nt o

f So
c

ia
l Se

rvic
e

s. This rule
 d

o
e

s no
t a

p
p

ly to
 FA

M
IS Plus.

Inc
o

m
e

 info
rm

a
tio

n:
Fo

r e
a

c
h

 p
a

re
n

t, ste
p

p
a

re
n

t a
n

d
 c

h
ild

u
n

d
e

r a
g

e
 21 w

h
o

 live
s in

 th
e

 h
o

m
e

 a
n

d
 re

c
e

ive
s in

c
o

m
e

, list th
e

ir
na

m
e

a
n

d
 th

e
 so

urc
e

 o
f the

 inc
o

m
e

. If th
e

 in
c

o
m

e
 is fro

m
 a

 jo
b

, list
th

e
 n

a
m

e
 o

f th
e

 e
m

p
lo

ye
r. If th

e
 in

c
o

m
e

 is fro
m

 a
n

o
th

e
r so

u
rc

e
, (su

c
h

a
s c

h
ild

 su
p

p
o

rt, u
n

e
m

p
lo

ym
e

n
t c

o
m

p
e

n
sa

tio
n

, So
c

ia
l Se

c
u

rity, e
tc

.)
w

rite
 th

e
 typ

e
 o

r so
u

rc
e

 o
f th

e
 in

c
o

m
e

. C
h

e
c

k if th
e

 p
e

rso
n

 w
o

rks fo
r

th
e

 Sta
te

 o
f V

irg
inia

 o
r fo

r a
 lo

c
a

l g
o

ve
rnm

e
nt a

g
e

nc
y.

Fo
r e

a
c

h
 typ

e
 o

f in
c

o
m

e
 liste

d
, w

rite
 th

e
 a

m
o

unt o
f inc

o
m

e
re

c
e

ive
d

a
n

d
 h

o
w

 o
fte

n
 if it is re

c
e

ive
d

 (e
a

c
h w

e
e

k, e
ve

ry tw
o

 w
e

e
ks, tw

ic
e

 a
m

onth, once a
 m

onth or yea
rly). Be

 su
re

 to
 w

rite
 th

e
 a

m
o

u
n

t o
f in

c
o

m
e

b
e

fo
re

 a
n

y ta
xe

s o
r o

th
e

r d
e

d
u

c
tio

n
s a

re
 ta

ke
n

 o
u

t (g
ro

ss in
c

o
m

e
).

Yo
u

 a
lso

 n
e

e
d

 to
 p

ro
vid

e
 p

ro
o

f o
f e

a
c

h typ
e

 o
f inc

o
m

e
a

 fa
m

ily 
m

e
m

b
e

r re
c

e
ive

s. Yo
u

 w
ill n

e
e

d
 to

 p
ro

vid
e

 p
ro

o
f o

f a
ll in

c
o

m
e

re
c

e
ive

d
 in

 th
e

 m
o

n
th

 b
e

fo
re

 yo
u

 a
p

p
ly. (Fo

r e
xa

m
p

le
, if yo

u
 w

e
re

Ste
p

 4

Ste
p

 3

Ste
p

 2

Ste
p

 1



a
p

p
lyin

g
 in

 Ju
n

e
, yo

u
 w

o
u

ld
 n

e
e

d
 to

 a
tta

c
h

 p
ro

o
f o

f a
ll in

c
o

m
e

re
c

e
ive

d
 in

 th
e

 m
o

n
th

 o
f M

a
y. If yo

u
 w

e
re

 a
p

p
lyin

g
 in

 M
a

y yo
u

 w
o

u
ld

n
e

e
d

 to
 p

ro
vid

e
 p

ro
o

f o
f a

ll in
c

o
m

e
 fo

r A
p

ril.) 

To
 p

ro
ve

 in
c

o
m

e
 fro

m
 a

 jo
b

, p
le

a
se

 a
tta

c
h

 a
 c

o
p

y o
f a

ll p
a

yc
h

e
c

k
stu

b
s fo

r la
st m

o
n

th
 sh

o
w

in
g

 g
ro

ss p
a

y. If yo
u

 d
o

 n
o

t h
a

ve
 p

a
yc

h
e

c
k

stu
b

s, yo
u

 c
a

n
 se

n
d

 a
 sig

n
e

d
 le

tte
r fro

m
 a

n
 e

m
p

lo
ye

r sta
tin

g
 h

o
w

m
u

c
h

 th
e

 e
m

p
lo

ye
e

 w
a

s p
a

id
 fo

r e
a

c
h

 p
a

y p
e

rio
d

 la
st m

o
n

th
 o

r 
yo

u
 m

a
y c

a
ll 1-866-87-FA

M
IS to

 re
q

u
e

st a
 sp

e
c

ia
l fo

rm
 fo

r re
p

o
rtin

g
e

m
p

lo
ym

e
n

t in
c

o
m

e
. If yo

u
 a

re
 se

lf-e
m

p
lo

ye
d

, p
ro

vid
e

 yo
u

r m
o

st 
c

u
rre

n
t ta

x re
tu

rn
 a

n
d

 a
ll sc

h
e

d
u

le
s o

r b
u

sin
e

ss re
c

o
rd

s fo
r la

st m
o

n
th

. 

Yo
u

 m
u

st a
lso

 p
ro

vid
e

 p
ro

o
f o

f o
th

e
r typ

e
s o

f in
c

o
m

e
 re

c
e

ive
d

.
Exa

m
p

le
s o

f p
ro

o
f o

f o
th

e
r in

c
o

m
e

 in
c

lu
d

e
: C

h
ild

 su
p

p
o

rt —
 a

 p
rin

t
o

u
t fro

m
 th

e
 D

ivisio
n

 o
f C

h
ild

 Su
p

p
o

rt En
fo

rc
e

m
e

n
t W

e
b

 site
 fo

r la
st

m
o

n
th

, o
r c

o
p

ie
s o

f a
ll c

h
ild

 su
p

p
o

rt c
h

e
c

ks re
c

e
ive

d
 la

st m
o

n
th

, o
r a

sig
n

e
d

 sta
te

m
e

n
t fro

m
 th

e
 a

b
se

n
t p

a
re

n
t sta

tin
g

 h
o

w
 m

u
c

h
 th

e
y p

a
y

e
a

c
h

 m
o

n
th

; So
c

ia
l Se

c
u

rity (SSA
 o

r SSI) —
 th

e
 c

u
rre

n
t ye

a
r a

w
a

rd
 

le
tte

r fro
m

 th
e

 So
c

ia
l Se

c
u

rity A
d

m
in

istra
tio

n
; u

n
e

m
p

lo
ym

e
n

t 
c

o
m

p
e

n
sa

tio
n

 —
 a

 c
o

p
y o

f a
ll c

h
e

c
ks re

c
e

ive
d

 la
st m

o
n

th
.

If in
c

o
m

e
 is d

iffe
re

n
t fro

m
 m

o
n

th
 to

 m
o

n
th

, yo
u

 m
a

y p
ro

vid
e

 p
ro

o
f 

o
f th

e
 la

st 3 m
o

n
th

s o
f in

c
o

m
e

 to
 sh

o
w

 a
n

 a
ve

ra
g

e
 in

c
o

m
e

. If yo
u

 
h

a
ve

 q
u

e
stio

n
s a

b
o

u
t w

h
a

t in
c

o
m

e
 to

 re
p

o
rt o

r w
h

a
t p

ro
o

f is 
n

e
e

d
e

d
, p

le
a

se
 c

a
ll 1-866-87-FA

M
IS

o
r yo

u
r lo

c
a

lD
e

p
a

rtm
e

nt o
f

So
c

ia
l Se

rvic
e

s.    

P
e

rm
issio

n
 to

 c
o

n
ta

c
t e

m
p

lo
ye

rs:  In
 so

m
e

 situ
a

tio
n

s w
e

 m
a

y n
e

e
d

 to
 

c
o

n
ta

c
t e

m
p

lo
ye

rs to
 g

e
t in

fo
rm

a
tio

n
 a

b
o

u
t e

a
rn

in
g

s. If yo
u

 a
g

re
e

 to
le

t u
s d

o
 th

is in
 o

rd
e

r to
 p

ro
c

e
ss th

is a
p

p
lic

a
tio

n
, c

h
e

c
k ye

s.

C
hild

c
a

re
 Exp

e
nse

s: 
C

e
rta

in
 c

h
ild

c
a

re
 e

xp
e

n
se

s m
a

y h
e

lp
 a

c
h

ild
 q

u
a

lify fo
r FA

M
IS P

lu
s. Te

ll u
s if yo

u
 p

a
y fo

r c
hild

c
a

re
 w

hile
yo

u
w

o
rk. If th

e
 a

n
sw

e
r is ye

s, w
rite

 th
e

 na
m

e
o

f e
a

c
h

 c
h

ild
 in

 p
a

id
 

c
h

ild
c

a
re

 a
n

d
 h

o
w

 m
u

c
h

 yo
u

 p
a

y fo
r th

e
ir c

h
ild

c
a

re
 a

n
d

 h
o

w
 o

fte
n

yo
u

 p
a

y it. (Fo
r e

xa
m

p
le

, $50 a
 w

e
e

k o
r $200 a

 m
o

n
th

.) Yo
u

 c
a

n
 

e
ve

n
 re

p
o

rt th
is e

xp
e

n
se

 if yo
u

 a
re

 p
a

yin
g

 a
 re

la
tive

 to
 c

a
re

 fo
r th

e
c

h
ild

re
n

. A
lso

, re
p

o
rt p

a
ym

e
n

ts yo
u

 m
a

ke
 fo

r a
d

u
lt d

a
yc

a
re

 fo
r a

n
a

d
u

lt in
 yo

u
r h

o
m

e
 th

a
t n

e
e

d
s sp

e
c

ia
l c

a
re

 w
h

ile
 yo

u
 w

o
rk.  

M
e

d
ic

a
l Bills: 

If a
 c

h
ild

 q
u

a
lifie

s fo
r FA

M
IS P

lu
s, yo

u
 m

a
y b

e
a

b
le

 to
 g

e
t h

e
lp

 w
ith

 th
e

 c
h

ild
’s m

e
d

ic
a

l a
nd

 d
e

nta
l b

ills fo
r the

 p
a

st 3
m

o
nths. Te

ll u
s if a

 c
h

ild
 a

p
p

lyin
g

 fo
r in

su
ra

n
c

e
 h

a
s a

n
y m

e
d

ic
a

l b
ills

d
u

rin
g

 th
e

 la
st 3 m

o
n

th
s. If th

e
 a

n
sw

e
r is ye

s, w
rite

 th
e

 na
m

e
o

f th
e

c
h

ild
 o

r c
h

ild
re

n
 w

h
o

 h
a

ve
 m

e
d

ic
a

l b
ills a

n
d

 th
e

 m
o

nth
in

 w
h

ic
h

 th
e

c
h

ild
 o

r c
h

ild
re

n
 re

c
e

ive
d

 th
e

 m
e

d
ic

a
l o

r d
e

n
ta

l se
rvic

e
. Yo

u
 w

ill 
a

lso
 h

a
ve

 to
 sh

o
w

 p
ro

o
f o

f fa
m

ily in
c

o
m

e
 fo

r th
a

t m
o

n
th

 so
 w

e
 c

a
n

d
e

te
rm

in
e

 if th
e

 c
h

ild
 o

r c
h

ild
re

n
 w

o
u

ld
 h

a
ve

 q
u

a
lifie

d
 fo

r FA
M

IS P
lu

s
a

t th
e

 tim
e

 th
e

 m
e

d
ic

a
l c

a
re

 w
a

s re
c

e
ive

d
. If a

 c
h

ild
 q

u
a

lifie
s fo

r
FA

M
IS in

ste
a

d
 o

f FA
M

IS P
lu

s, m
e

d
ic

a
l b

ills w
ill o

n
ly b

e
 c

o
ve

re
d

 fro
m

 th
e

first d
a

y o
f th

e
 m

o
n

th
 in

 w
h

ic
h

 yo
u

r sig
n

e
d

 a
p

p
lic

a
tio

n
 w

a
s re

c
e

ive
d

b
y FA

M
IS o

r a
t th

e
 lo

c
a

l D
e

p
a

rtm
e

n
t o

f So
c

ia
l Se

rvic
e

s. D
O

 N
O

T SEN
D

M
ED

IC
A

L O
R D

EN
TA

L BILLS TO
 FA

M
IS O

R FA
M

IS Plus. If th
e

 c
h

ild
 q

u
a

lifie
s

fo
r th

is re
tro

a
c

tive
 c

o
ve

ra
g

e
, w

e
 c

a
n

 p
a

y fo
r b

ills su
b

m
itte

d
 b

y 
d

o
c

to
rs, h

o
sp

ita
ls, d

e
n

tists, p
h

a
rm

a
c

ie
s, o

r o
th

e
r m

e
d

ic
a

l p
ro

vid
e

rs fo
r

m
e

d
ic

a
l/d

e
n

ta
l se

rvic
e

s p
ro

vid
e

d
 to

 th
e

 c
h

ild
 d

u
rin

g
 th

a
t tim

e
. W

e
c

a
n

n
o

t p
a

y fo
r b

ills se
n

t fro
m

 in
d

ivid
u

a
ls.

RELEA
SE: 

If so
m

e
o

n
e

 h
a

s h
e

lp
e

d
 yo

u
 w

ith
 th

is a
p

p
lic

a
tio

n
 o

r
yo

u
 w

o
u

ld
 like

 so
m

e
o

n
e

 e
lse

 to
 b

e
 a

b
le

 to
 re

c
e

ive
 in

fo
rm

a
tio

n
 a

b
o

u
t

th
is a

p
p

lic
a

tio
n

 o
n

 yo
u

r b
e

h
a

lf, c
le

a
rly p

rint the
 p

e
rso

n’s na
m

e
o

r th
e

n
a

m
e

 o
f a

n
 o

rg
a

niza
tio

n
in

 th
is se

c
tio

n
. W

e
 w

ill n
o

t re
le

a
se

 a
n

y in
fo

r-
m

a
tio

n
 a

b
o

u
t th

is a
p

p
lic

a
tio

n
 to

 a
n

yo
n

e
 e

xc
e

p
t yo

u
, u

n
le

ss yo
u

 te
ll 

u
s h

e
re

 w
h

o
 yo

u
 w

a
n

t to
 b

e
 a

b
le

 to
 re

c
e

ive
 th

is in
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